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MDS 3.0 Section Q

Where do you fall?

Unclear! Well-intended!

“Nice, but how does “Great-if only I
it relate to me?” knew the next
steps?”

True Believer!
Clueless! \ “Section Q is
“What is essential to
Section Q?” o y What 1 do!”




MDS 3.0 Section Q Background

= Americans with Disabilities Act (1990)
= Olmstead Supreme Court Decision (1999)
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It's Purpose

Qorsoo Return to Community

= “Doyou want to talk to
someone about the
possibility of leaving
this facility and
returning to live and
receive services in the
community?”

= Asked at admission,
annually, quarterly & on
significant change
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Section Q Stakeholders

State-Level Stakeholders

Reports to CMS

Facilitates MFP & Transition
Coordination

Coordinates Sec Q with NFs & LCAs

Collects Section Q Data

Reports Section Q Data to DMAS

Work with LCAs on training &
agreements




Section Q Stakeholders g@e@

Community Stakeholders ‘-w

e Initiate the referral

Local Contact Agencies (LCA)

e Virginia’s designated Area Agencies on Aging to serve as the LCA

Transition Coordination Providers (TCP)

e Specific to MFP participants

Community Resource Contact

e Agencies that may support an individual’s transition to the
community
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NF Section Q Requirements

= Nursing Facility (NF)
staff are required to
contact their LCA for
those residents who
express a desire to
learn about possible
transition back to the
community and what
care options and
supports are available




NF Section Q Requirements

Participation in Assessment & Goal Setting

ot o | D248 tha usicder's cinical record docurmant & quasticn be
= Ko
1. Yo = Shap iz 0620, Beferal

B. sk the rusidunt (o femily o1 w longal by wuthoriand repemntstive if
resgendy

whcant otherar or
"Dio you want to tosomaons ;ﬂﬁn
FECHIVG SarVICES I T COMMEntyT™
o Ba
1. Yan
5. Unkncown or mncsrtsin

renicdent m wnabhs o underdend or
passibiifty of laaving this fac ity and retuming to lhve snd

Rasident's Preferencs o Awokd Baing Asked Qusst lon Q25008 Again

mh,‘l
0. Mo then
1. Vau

B Informagonnot wsishh

in sesident’y cinical reccrd and ik sgain anly on the

QOSSR
o | A hh*mhﬂmqhmuﬁum quardian or qi\--nhn-im ¥ renident & onalsle to understand or
D 2 {flather than =nly on compeshemie

[3 I*ru-h-__uhm
- Ramiduri

z ¥ izt rede . the n fumily or significant athar
a 'l‘:-m.r—hrl.hi-m sirifcant ather. then guardise orlsgally suthanzed memsantyeve

Huuw refwrralBasm mude to tha Locsl Conesct Agency? Docament masom in sident’s chrical mozed;
0. Meo- referral ot reeded
1. Mo- refermal s ormay be needed [For mos indoomation see Appendia U, Cane ke dosearment Rescurces 120

3. Tan-

At enrte [
Section P [Restraints
BO100. Physical Bastraints
Prrynical resiraints am ary mansal method o phymecal 21 mech | o rateral o e hed ar sdwoni o the revident's bady that
the individual cannct remiowe iy which rtricts froedam of nomal scen o one's body
JEsterCodas In Boxes
[
D A Badrsd
|:| B. Trumk restraim
D C. Lirab reairsint
0. Mot umed |:| D, Dehar
1. Whesed nma thisr duaby
2. Whend clmilly Uaed in Chair or Ot af Bad
[ [e trumi revemee
D F. Limb restraint
D G Chitr pravent riing
|:| K. Othar
Sectlon G [Partidpation In Assessment and Goal Setting
~ Q010 Partkcipation in
Lot Cae | A Raabebankparticiputud in smanmaet
o Ma
l:‘ 1. Fua
e €
D 1. Fua
o Ramidenth [T — &
ci-:--lg-lr-u-_d
D 1. Fm
o Ramidenth PR — N
m:mn—-w
Comgh by # Ao20E =1
it | & during
FI——— [ ——
l:‘ 1. Expects io memain inthis feclity
2. Eapect io be dizcharged o ancther feclity/inativson
o
B Indheain information sourcs bar H300R
_D‘:_ 1. Ramtdant
2. Bt rmicers, then family or signibcant othar
:Llru:r—dui.hiluq.rh-d- diant o begally susth d
7. Unkncwn or unoartsin
Q. Mscharge Plan
(s L:u-hl-,.l—-_‘ slready acourring for the rmidmt o retam o the community?
D 1 '\'-—p—'shiuqosmhi-ul

NS, 3.0 Nureng Home Comprehensia (NG Dormciod Version 1140 DRAFT

Faga 37 o 45

MO 3.0 Mursing Homea Comprehensiva (MO Corecied Version 1740 DRAFT

Faga 38 o 45

VIRGINIA'S NEDICAID PROGRALY

DMAS

IHNDVATION - GUALITY - VALUE



NF Section Q Requirements

Nursing Facility (NF): E

Qo300A: Identifying Resident’s Overall Goals Established during Assessments

= Code 1, Expects to be discharged to the community: if the resident (or family or
significant other, or guardian or legally authorized representative) indicates an
expectation to return home, to assisted living, or to another community setting.

= Code 2, Expects to remain in this facility: if the resident (or family or significant
other, or guardian or legally authorized representative) indicates that he or she
expects to remain in the nursing facility.

= Code 3, Expects to be discharged to another facility/institution: if the resident
(or family or significant other, or guardian or legally authorized representative)
indicates that he or she expects to be discharged to another nursing facility,
rehabilitation or another institution.

= Code 9, Unknown or uncertain: if the resident is uncertain or if the resident is not
able to participate in the discussion or indicate a goal, and family, significant
other, or guardian or legally authorized representative do not exist or are not
available to participate in the discussion.




NF Section Q Requirements

Nursing Facility (NF):

Qo400A: Reviewing/Developing/Updating Discharge Plan

= Areview should be conducted for the care plan, the
medical record, and clinician progress notes,
including but not limited to nursing, physician, social
services, and therapy to consider the resident’s
discharge planning needs.

= Resident’s expectation as expressed/communicated
should be recorded, whether they are assessed as
realistic or not.




NF Section Q Requirements

zﬁx

Nursing Facility (NF):
Qos500B: Identifying Interest in Returning to the Community

Question: “Do you want to talk to someone about the possibility of leaving this facility and
returning to live and receive services in the community?”

ltem Qo500B requires that the resident be asked the question directly (unless the resident has said "no”
to Qos50A, "Does the resident, or family or significant other or guardian, if resident is unable to respond,
want to be asked about returning to the community on all assessments (rather than being asked yearly
only on comprehensive assessments).”

= Code o, No: if the resident states that he or she does not want to talk to someone about the
possibility of returning to the community.

= Code 1, Yes: if the resident states that he or she does want to talk to someone about the
possibility of returning to the community. This code is intended to initiate the Referral Step

(Qo0600).

= Code 9, Unknown or uncertain: if the resident cannot understand or respond and the family or
significant other is not available to respond on the resident’s behalf and a guardian or legally
authorized representative is not available or has not been appointed by the court.




NF Section Q Requirements .
g

Nursing Facility (NF):
Qo600: Making/Documenting the Referral Process

Question: Has a referral been made to the Local Contact Agency?
(Document reasons in resident’s clinical record).

= Code o, No: Referral not needed: Resident responded yes to Qo500B but
the resident’s discharge planning has been completely developed by the
nursing home staff, and there are no additional needs that the SNF/NF
cannot arrange for OR if resident responded no to Qo500B.

= Code 1, No: Referral is or may be needed: Resident responded yes to
Qoso0B but the referral to the LCA has not been initiated at this time.
Care planning and progress notes should indicate the status of discharge
planning and why a referral was not initiated.

= Code 2, Yes: Referral made: Resident responded yes to Qo500B. The
facility care planning team was notified and initiated a referral to the local
contact agency.
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LCA Section Q Requirements

= Local Contact Agencies
(LCAs) respond to NF staff
referrals by providing
information to residents
about available community-
based long-term care
supports and services, using
the Virginia protocol for
Section Q within the
"Statement of
Understanding” found on
the DMAS website




LCA Section Q Requirements

Local Contact Agency (LCA):

= Responds to fax from NF Section Q referral within
two (2) business days using the DMAS-P261, found
on the DMAS website
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LCA Section Q Requirements

Local Contact Agency (LCA) ~ continued:

= Calls or visits with individual, or the individual’s
preferred contact, within two (2) business days of
confirming receipt of referral from nursing facility

= Provides information about community living
options and available supports and services to the
individual/individual’s preferred contact




LCA Section Q Requirements

Local Contact Agency (LCA) ~ continued:

= Provides all relevant printed materials on
community services including a list of geographically
available TCPs or DD waivers screening entity and
resources to the individual, or the individual'’s
preferred contact, within three (3) business days of
speaking with the individual

= |f applicable, forwards individual’s information to the
chosen TCP or community resource within two (2)
ousiness days of receiving notification of individua
decision from NF




LCA Section Q Requirements

Local Contact Agency (LCA) ~ continued:

= Documents all actions taken by LCA in No Wrong
Door Tools Application

= Adheres to the confidentiality and exchange of
protected health information guidelines as set forth
in the Code of Virginia

* NOTE: LCA's which are also TCPs should not
promote their TCP services over other similar TCP
organizations
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FAQs from LCAs




FAQs from LCAs

1. Canldocument Section Q Referrals
when they’re complete?

>. Should | accept referrals from a NF if
the individual has been in the NF for

less than go days?
E/

3. Should | accept referrals for an
individual under age 60 or for an
individual who is private pay?

. What should the LCA do if they

make a referral to a TCP and do not
receive confirmation?




e
TCP & Community Resource Requirements

Transition Coordination Provider (TCP) or Community Resource Contact:

Confirms acceptance of fax or
electronic referral with the LCA

Contacts the individual
interested in transitioning to
the community and/or the
individual’s preferred contact
within three (32 business days
of receiving referral from LCA

Arranﬂes face-to-face meeting
with the individual and/or the
individual’sFreferred contact,
and NF staff within ten (10)
business days of speaking with
the individual




MFP

m‘% MONEY
M®

FOLLOWS THE
PERSON

MONEY FOLLOWS THE PERSON
Supporting Your Choice to

Money Follows the Person Move Home
IS @ process to assist | -
Medicaid individuals living
in an institution who would
benefit from transition
services and assistance
from transition
coordinators to support -
their return to the ey Flloys T Frso
community.




MFP
Pre-Screening for MFP

Individual must:

= Reside in the institution for at least go consecutive
days

= Be aVirginia Resident

= Have Medicaid as a payer source
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MFP

MFP Referral Information

* Onceitisdetermined that an individual meets the
pre-screening for MFP, the LCA will provide a list of
TCPs for the individual to choose their TCP.

= Once the LCA has made the referral to the chosen
TCP, the TCP will assist the individual with the final
determination of MFP criteria and if met, will assist
with the transition to the community.




Virginia MFP
Dates to Remember

= December 31, 2017

= December 31, 2018

DECEMBER
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Section Q Resources

On the Web
= CMS

= https://www.cms.gov
* MDS 3.0 Main Webpage
* Fillable form

* Long-Term Care Facility Resident Assessment Instrument
3.0 User’s Manual Version 1.14 (pages 523-544)

= DMAS

= www.dmas.virginia.gov
* Virginia’s Universal Consent Form
* Protocol for a Section Q Referral
* Training Material

= Virginia Medicaid Web Portal

= https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/
* DMAS-P261: Section Q Referral & Tracking Form with Instructions



https://www.cms.gov/
http://www.dmas.virginia.gov/
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/
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MFP Resources

On the Web

= DMAS
= http://www.DMAS.virginia.gov

* http://www.dmas.virginia.gov/Content pgs/ltc-mfp.aspx

= DBHDS

= http://www.DBHDS.virginia.gov

* http://www.dbhds.virginia.gov/individuals-and-
families/developmental-disabilities/money-follows-the-person

= Virginia Medicaid Web Portal

= https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/



http://www.dmas.virginia.gov/
http://www.dmas.virginia.gov/Content_pgs/ltc-mfp.aspx
http://www.dbhds.virginia.gov/
http://www.dbhds.virginia.gov/individuals-and-families/developmental-disabilities/money-follows-the-person
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/
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Agency Contact Roles

Kathleen Vaughan
State No Wrong Door Coordinator
(804) 662-9153

Kathleen.Vaughan®@dars.virginia.gov

Priscilla “Cil” Bullard
State RAI Coordinator

(804) 367-2141
Priscilla.Bullard@vdh.virginia.gov

lvy Young
State Section Q Coordinator
804-786-4384

lvy.Young@dmas.virginia.gov



mailto:Kathleen.Vaughan@dars.virginia.gov
mailto:Priscilla.Bullard@vdh.virginia.gov
mailto:Ivy.Young@dmas.virginia.gov

MFP Contact Information

Virginia Department of Medical Assistance Services
600 East Broad Street, Richmond, VA 23219

Ramona Schaeffer
MFP Program Supervisor

(804) 225-3007 8 . > .
Ramona.Schaeffer@dmas.virginia.go [ >

Dana Hicks "

>
AN \} @ ;
MFP Project Policy and Quality Analys __J——‘__—J—

804-225-4218
Dana.Hicks@dmas.virginia.gov

lvy Young

MFP Community Integration Specialist
804-786-4384
lvy.Young@dmas.virginia.gov

MFP Email

mfp@dmas.virginia.qov



mailto:Ramona.schaeffer@dmas.virginia.gov
mailto:Dana.Hicks@dmas.virginia.gov
mailto:Ivy.Young@dmas.virginia.gov
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Are you a true believer?




